e vl FORM LM-30 oo
ashrgion, BC 20210 LABOR ORGANIZATION OFFICER AND andSug
EMPLOYEE REPORT Expres 1130208

MWmmPme.um. Faliurg 0 compiy may resul! in criminal prosecittion, fines, of Givil penalies as provided by 29 11.5.C 439 or 440.

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

1/ 1/ bt mween: [/ 31 / 2o0Y

3. Name and address of parson filing. 4. Name, file number, and address of labor organization.
/

v RichAZD  TRIESMONDS IR e [RYEHEM_ COUNCET & Atko ferd ]
| e omenmonFre e [F5-OFY,

P.O. Bax. Bidg.. Room No.. Fany [ S'Q' Y L0 ] P.0. Box, Bullding and Room Nurber, Kany [P T B ¥ L 207

oy TVINTON T e [ININTOA N
Stats [V./.l_h _ {npc:oueum swe [T YA 7 | mPcode+s m

Enier appropriate daia beiow ¥, diring the past fiscal ysar, yout or your spouse or minor child directly or indirectly had any of the following interests
(axcept as spacified in the exclusions set forth in the instructions):

A. Held an injarest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
maﬂmvmgﬁwmnmlmmmpbymmrw Mubmwmmm

6. mmmawfmmwm  if any). 7.8. Namdhbmﬂ.‘l‘m/&lm

Nemo | N/ ]
Ave / 5 — N A
TradeNm.lflny:t_“ I / [ \" = ]

P.O. Box,Bidg., RoomNo, ifay { ] : 7
D 1.b. Amoust,
ooy [T 1 /\[ A ]
Signature
15, Signature and verification. The undersigned e mpenaltyofPoduryandulfﬂ spplicable pecaltias of the law, that all of the information
submitied in this report {including the information any accompanying documents}, has been examined by the signatory and is, tn the best of the
undersigned's knowledge and bellel, true, cormect, . {See tha saciian on penaities in the instructions.)
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Name of Person Filing R:QLIAP:Q /4 {,DMQND—s

File Number U- ;/ QZ

ATS

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme. . ..
Trade Name, if any: .

P.C. Box, Bldg., Room No., ifany

City

State  ZPCode+d

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

N/A

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: '

P.0. Box, Bldg., Room No., if any

-

Street:

A

Cty

State ZIP Code +4 .

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above}
of from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Trade Name, if any: :-- L& Uo o P;Kﬂ\ .

P.O. Box, Bldg., Room No., if any ‘

sreet SO Cpafobd ST SUIBL 300
o Poptsmoodn o

State \/A ZPCode+4 2 3 704[

14.a. Nature of payment.

FOO'D “

13.h. Is the Business an Employer X or Consultant B ?

14.b. Amount of payment.
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Name of Person Filing k{ Ll/\)&&b [4‘ 83 MRS

J(\ File Number U- OZK% y

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

/\] 7’3\

Trade Name, if any:

P.0. Box, Bidg., Room No., ifany
Street :

City

State

. 2P Code s 4

9. Business deals with:

a. Labor Organization
b. Trust

N/ A&

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, ifany: | )

P.Q. Box, Bidg., Room Na., if any

Sreet:

City

State - " ZIPCode+4

11.a. Nature of such dealing.

N/A

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name:AB‘,“_ K'fA.s
Trade Name, f any: LA\A) FI&M e

P.O. Box, Bldg., Room No., if any -

steet {(5C (Aot o,.//c—\ C-M“Fﬂs,

MH‘W?A PO (is

State ZPCode+d SSHYHZ.

14.a. Nature of payment.

T oo ot

13.b. Is the Business an Employer or Consultant - 7

14.b. Amount of payment.
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File Number U-

Name of Person Filing \'OM p__D 'A E D e A D < .LQ_

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization or with a trust in which your labor crganization is interested.

B, Name and address of Business (including tra}e name, if any).

Name | - - : : Al / A j
N/ A
Trade Name, fany: | ! I/ _!_ Y R

£.0. Box, Bldg., Room Na., fany | [ - R . ]
Sweet{ - - . o oo . o]
apcoera [ ]

State

9. Business deals with:

a. Labor Organizaiion

b. Trust
c. Employer

10. i 9.b. or 9.c. is checked give trust or emgployer's name.
Name ]« 0 T L

| /
Trade Name, ifany: | = o el

P.0. Box, Bidg, ReomNa., ffany | M-/ JA
Nt

Streat r R R i AT e

11.a. Nature of such dealing. /

11.b. Approximate dollar value of such dealing. r S e T j

City |

stte [ o zZpcote+d[ 0 o

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employsr or Labor Relations Consultant
(including trade name, If any).

TARSW AL FRAZCDMAA
Trade Name, if any: [} canal - PR Ty
_P .0. Box, Bldg., Room No., if any 1

Street |-

[R5 O\}&:\ -5| 2P Code + 4 iﬂl

ARET STREET xa]L,_,

14.2. Nature of payment.

13.b. Is the Business an Employsr or Consultant ?

14.b. Amount of payment.
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Name of Person Filing_R; Chap D A- W moard §

File Number Us o fp? V

AY:-N

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directfy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any
Street; .
City

State

i 2IPCode +4 |

9. Business deals with;

a. Labor Qrganization
b. Trust

c. Employer

10.1f 9b. or .c. is checked give trust or employer's name.

Name

Trade Name, if any: = k. L ‘.

P.0. Box, Bidg., Room No.,, if any
Street |
City

State | . ZIP Code +4 :

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.b. Amount.

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

TadeName, tany: B 4\ Ry
P.0. Box, Bidg., Room No., ifany .
oy Aor¥o |l é5 -

State :

ZPCode+4 235O

14.a. Nature of payment.

o] O 5_
“{;\Fz}?( I!/,iij:n 5/1/07 # [

Foon 3/7-./051 #Bg
Foob 3/2-"’/0'7[ fﬁ’és—’

Consolipgep Agrzemet Mzd-uw?

13.b. Is the Business an EmployerX or Consuitant . ?

14.b. Amount of payment.
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Name of Person Filingl-{ C.(/\A-gb A— c{,bm onN DS

AN

File Number U- ;ﬁy
I

(2) any part of which consists of buying from or selling or leasing directly or indi

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {0 represent, or

rectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any.
Name ,ﬁ e

Trade Name, if any: )
P.0. Box, Bldg., Room No., ifany *

Street -

City

State

9. Business deals with:

....... a. Labor Organization

b. Trust

¢. Employer

10. ¥ 8.b. or 9.c. is checked give trust or employer's name.

Name? )

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street!

11.b. Approximate dollar value of such dealing.

City

State  2PCode+4.

12.a. Nature of interest held of income received.

A

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

e Rihaed  Cranwell

Trade Name, ifany: LA W F:ZM

P.0. Box, Bidg.. Room No., if any 7 o

Sreet. “[ \/: R%‘Mﬁ A.‘/i

oy iNTod
VA zrcoders 24179

State

14.a. Nature of payment,

' Fooh |

13.b. Is the Business an EmpioyerX or Consultant = . 7

14.b. Amount of payment.
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